A. G., AGED 19; occasional intermittent bilateral discharge from childhood, more profuse during the last few weeks on the left side. For about a week has had severe headache on the left side of the occiput; no vomiting; no rigors; no vertigo; no constipation.
A. G., AGED 19; occasional intermittent bilateral discharge from childhood, more profuse during the last few weeks on the left side. For about a week has had severe headache on the left side of the occiput; no vomiting; no rigors; no vertigo; no constipation.
On admission: Right-anterior perforation on membrana tympani with trace of discharge on canal; left-considerable amount of pus; tympanic membrane could not be seen owing to swelling of the upper and posterior walls. No inco-ordination or paralyses of limbs; knee-jerks present and equal; no vertigo; no nystagmus. Pupils equal and react; no optic neuritis. Looks ill; answers questions intelligently, but rather slowly. Temnperature, 101.40 F.; pulse, 68; respiration, 26. Radical mastoid operation performed on the left side the same day. Very extensive disease was present in the antrum and mastoid process extending back to the lateral sinus, the surface of which was healbhy.
The removal of the carious tegmen exposed an extra-dural abscess above, the dura mater over a considerable area being covered with granulations. Great relief followed this operation; the headache entirely passed off, and he expressed himself as feeling perfectly well, the only unfavourable sign being some irregular elevation of temperature, the puW-rate remaining about normal.
On the fifth day after operation he did not seem so well, was rather restless, and complained of occipital headache; on the evening of that day slight difficulty in naming objects was first noticed. On the following day this difficulty was more evident, although the patient's general intelligence was quite acute and his replies brisk; the apathy noticed before the former operation had quite disappeared. The exposed dura mater over the temporo-sphenoidal lobe was incised, and a large quantity of extremely offensive pus evacuated, the organisms proving to be an almost pure culture of Bacillus coli communis. The abscess cavity was so large that the walls could not be reached by the top of the little finger introduced through the opening in the dura mater.
Large quantities of necrosed brain-tissue and pus were discharged for nearly three weeks after the operation, after which the cavity began to close up. The amnesia had quite passed off by the fifth day after the operation, and the subsequent recovery was uneventful. The interesting features of this case are the entire absence of vomiting, the occipital site of the headache, the abscess being in the temporo-sphenoidal region, and the relation between the pulse and temperature after the first operation.
DISCUSSION.
Dr. AIILLIGAN said he had lately operated upon nine abscesses of the brain, six of which were temporo-sphenoidal and three cerebellar. In one of the cases, a male, no vomiting was recorded. He asked Mr. Whitehead whether the brain abscess in his case was mainly cortical or sub-cortical, or a mixture of both. He thought the cases in which the brain abscess was in the cortex were those in which one was more likely to find disturbing symptoms, such as vomiting. The cortex contained far more blood-vessels and more fibrous and cellular tissue than the white substance of the brain, and in the cases where the abscess was mainly cortical the tension was greater, and sometimes mnore acute and severe, than where the abscess had passed through the cortex and was diffusing into the white substance of the brain. He asked whether Mr. Whitehead could support that idea.
Mr. WHITEHEAD, in reply, said he thought the abscess was chiefly cortical originally, and extended subcortically afterwards. It destroyed so much tissue that there was no cortical layer remaining. It was the largest abscess he had opened. It was the first brain abscess he had operated upon or seen in which vomiting was entirely absent, yet a fortnight later he saw another case in which that symptom was also absent.
Hysterical Deafness with Active Vestibular Reactions. By P. H. ABERCROMBIE, M.D., and DAN MCKENZIE, M.D.
AT a former meeting of this Section one of Us (Dr. McKenzie) expressed the anticipation that the vestibular tests might, in some cases, prove to be of value in the diagnosis between hysterical and organic deafness. But no case actually bearing out this anticipation has been iorthcoming until now. In other cases of apparent functional deafness examined and tested, those belonging to the neurasthenic class showed a marked shortening of the induction period of the caloric reaction, while
